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 ABSTRACT |	 Magnetic	resonance	imaging	is	effective	to	diagnose	some	diseases	that	affect	the	temporomandibular	joint	(TMJ)	of	
children.	The	images	allow	the	detection	of	early	stages	of	juvenile	idiopathic	arthritis,	cases	of	joint	ankylosis	and	is	
currently	considered	the	most	reliable	exam	for	an	objective	and	noninvasive	assessment	of	intracapsular	soft	tissues.	
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INTRODUCTION
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2000 19 and 80 256x192 3 100 52,00























thickness (mm) (mm) (mm) scan (minute)
1 2000 17 256x224 3 160 2 0,5 2,25













Sequence Plane TR (ms) TE (ms) Slice Gap
3T T1 FLAIR Coronal 2,760 13 3 0,60
3T T2 FSE precontrast Coronal 5,200 77 3 0,60
3T T1 FLAIR fat satured post contrast Coronal 3,090 13 3 0,60
1,5T T1 FSE Coronal 462,000 13 3 0,60
1,5T FSE precontrast Coronal 3,500 104 3 0,60





































































































































Precontrast 12 2 0 3000 85 256 224 3 2:12
T1-weighted 
coronal








Postcontrast 12 2 0 500 MinFull 256 224 3 3:49
Note – FOV = field of view, NSA = number of signals acquired, TE = echo time, TR = repetition time.
Table 1 | Continuation
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Juvenile	 idiopathic	 arthritis	 (JIA)	 is	 an	
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Figure 7 |  2-month-old  baby  with  normal  TMJ  disk  position 
above the condyle (C). Temporal joint component (TC) is flat, with 
little articular eminence.13
TMJ	 ankylosis	 is	 a	 condition	 that	 may	 be	
associated	with	 trauma	 (Fig.	 8	 and	 9),	 local	 or	
systemic	infections,	untreated	condyle	fractures,	
congenital	 disorders	 or	 in	 some	 cases,	 it	 can	
be	 idiopathic.	 The	 clinical	 manifestation	 is	 a	
limitation	of	mouth	opening,	which	can	 lead	 to	
the	deformation	of	the	mandible	associated	with	
facial	 asymmetry	 and	 occlusion	 problems.17,18 
This	 change	 can	 be	 complete,	 in	 which	 the	
condyle	 of	 the	 residual	mandible	 and	 the	 joint	
fossa	are	completely	 fused,	or	partial,	 in	which	
it	 is	 possible	 the	 distinguish	 the	 condyle	 from	
the	 rest	 of	 the	 joint.	 For	 the	 correct	 diagnosis	
and	elaboration	of	an	adequate	 treatment	plan,	
it	 is	 necessary	 to	 evaluate	 the	 condition	 of	 the	
articular	 disc	 (shape,	 dimension	 and	 position).	
MRI	associated	with	CT	images,	which	are	used	
to	 study	 the	 anatomical	 structures	 of	 the	 TMJ	
and	 its	 respective	 bone	 alterations,	 is	 the	 best	
image	exam	that	provides	this	data.	19,9
Figure 8 | Coronal magnetic resonance image of a 13-year-old 
child showing a right subcondylar  fracture and a  tear of  the  joint 
capsule (arrow).6
Figure 9 | MRI  of  a  12-year-old  child with  a  condyle  fracture 
showing an anteriorly displaced disc (arrow).6
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CONCLUSION
Assessments	using	MRI	images	of	the	TMJs	of	
children	cause	the	diagnosis	to	be	more	accurate	
and	objective.	Therefore,	it	allows	the	alterations	to	
be	detected	in	the	early	stages	of	juvenile	idiopathic	
arthritis.	Using	3T	MRI	devices	with	contrast	
implies	a	better	prognosis	and	treatment.	In	cases	
of	condyle	and	ankylosis	fractures,	MRI	seems	to	be	
satisfactory,	however,	the	association	with	CT	images	
is	essential	for	the	conclusion	of	the	diagnosis.
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